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National Right to Life Political Action Committee

603 / 712

1022.55

Image# 29935533446

FE6AN026 (Revised 02/2003)

C00111278

EA3CDF421C98E4210A5F

Tcn Communications

560 S. Valley View Drive

Suite 3

Saint George UT 84770

X

2006

1 1             0 3             2 0 0 6

422.55

11213.35

H2KY04071 GOTV Calls

X

Rep. Geoff Davis

X KY
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EF5A7E4E101604D78871

Wzzs-fm

7891 US Hwy 17

Zolfo Springs FL 33890

X

2006
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X

Rep. Vern Buchanan

X FL
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